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Foam sclerotherapy is a recognised safe treatment modality for low
flow vascular malformations. Complications are uncommon. We
report the complication of vasospasm in a nineteen year old female
with a low flow (venous) malformation of her thenar eminence,
leading to dusky discolouration with pain, coolness, numbness and
reduced power following foam injection. Treatment with intrave-
nous vasodilators enabled full clinical recovery, preventing irre-
versible complications.
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Vascular abnormalities are rare but recognised manifestation of
type I neurofibromatosis. Only a few cases of thyrocervical trunk
aneurysms have been reported in the literature in which rupture
presented as neck swelling or haemothorax. We present an
exceptional case of a life-threatening neck swelling in a patient
with type I neurofibromatosis who previously had radical recon-
structive neck surgery. An emergency angiogram revealed ruptured
thyrocervical trunk aneurysm. Due to the complicated soft
tissue condition, interventional management was indicated and
the bleeding was treated successfully with endovascular coil
embolisation. Subsequently, the neck haematoma was surgically
evacuated.
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